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9'5 5@% | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |
E
1 File Number U /05—5}/ 2. Fiscal Year Covered From.
V /1 /2004 Though 2/ 31 S 200y
3. Nams and address of person fifing. 4. Nams, file number and address of labor arganization.
Neme  RAW™MOLD O, Sitmons_ . [ Nm T @ € W Mol *BbL

Labor Organization Flle Number  OL(, 45 2

PO Box, Bidg. RoomNo Hany PO Box, Building and Room Number & any
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Enter appropriate data bolow If during the past fiscal year ywwmmmwn&mchlﬁdhmﬂyuhdhwﬂylmdmdmmm
(except as specified in the exclusions get forth in the Instructions):

A. Held an interest in engaged in transactiens (inctuding loans) with or derived income or other economic benefit of
monetary vatue from an employer whose employees your arganization represents or is aclively seeking to represent.

6. Name and address of Empioyer {induding trade nama, If any) 7 a. Nature of Interest, Transaction, or Income,

Name

Trade Name, if any

P O Box, Bidg RoomNo ifeny

7.b. Amount.
Street
City f
State 2P Codo+ 4
Slgnature

1ammmmmmmmmmmammmmmmdmm that afl of the information
submiited in this report (Including the information contained i any accompanying documents) mmmu)wmmmabmmdm
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Date Telephone Number

Form LM-30 (2003) Pags 10f2




Name of Person Fiing QR\.\‘mo\ag O S \mmons

B Held an interest in or denved income or economuc benafit with

of an employer whose employees your
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value from a business (1) a

stmstamialpanomrﬂmconslstsolbuyhgmseilhgorleashgto,oroﬂmnsedeahmwimmebusmm
represents or is acively seoking to represent, or

direcly ar indirectly to or otherwise

dealing with your {abor organization or with a trust in which your labor organtzation is interested

8. Name and address of Business (induding trade name, if any).
Neme QOohester S ATC

Trage Name if any’

9 Business deals with

X' a Labor Organization

Trade Nams if any’
P O Box, Bidg. Roem No. if any
Street

City

State 4P Code + 4

b. Trust

P O Bax, Bidg. RoomNo any }

. c. Employer

sreet ARCO T©. VRiver ROAD

o RochedTex - - e _

s NEW NOoR W, 2P Code + 4 \"\Lo'ck%

10 IF8.0. or 9 c. Is checked give trust or employer's name. 11 a. Nature of such desiing !

Name G ARDURTWOR (AWARDS
Aisven

11 b. Appraximate dollar valua of such dealing.

12.3. Nature of interest held or income received

!
¢
}

¥ 86 °°

12.b. Amount.

C Recsived trom any employer (other than an employer covered under parts A and B above)
or from arvy labor relations consuttant to an employer any payment of money or ofher thing of value—

(including trade name, if any)
Name

Trade Nama if any”

P O, Box, Bidg. Room No. if any

Street

City

State ZIP Code + 4

13.a. Nams and address of Employer or Labor Relations Consultant

14.a. Nahoe of payment.

-

13.b. Is the Business an Employer

14 b. Amount of payment.
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